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We  are grateful to D. Ollat and F. Chaise for their interest in our
rticle on foot-drop correction and for their contribution.
Regarding Achilles tendon lengthening, our group has consider-
ble expertise with the method described by Piriou et al. (reference
5 in the article) and included in our treatment strategy. This
rocedure is not performed percutaneously. Instead, a mini-open
pproach is used, with two short incisions that provide visual con-
rol and allow accurate adjustment of the amount of lengthening.
Regarding the type of transfer, we previously reviewed the out-
omes of 73 patients treated using our technique then re-evaluated
y an independent observer. This review found no evidence of a
arus-inducing effect, even in the long term (reference 13 in the
rticle).
Regarding the rehabilitation programme, whether the duration
f immobilisation is 5 or 6 weeks is of minimal relevance. How-
ver, since writing our article, we have noticed, together with our
atients, that meaningful beneﬁts are derived from cautious ambu-
ation in the resin cast and a walking boot (references 15 and 17 in
he article).
Finally, regarding the loss of sensation at the sole of the foot,
he ﬁrst main author now spends more time in Africa working on
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877-0568/© 2015 Published by Elsevier Masson SAS.disability prevention than in the operating room and is grateful to
D. Ollat and F. Chaise for commenting on this crucial point.
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